Revised Manifest Summary Report

MACOM
MACOM
Manifest Date | Bates#| Manifest# |Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
02/02/1990 88676163 3085.8] LBS CMP
02/02/1990 88676164 1834.8] LBS CMP
02/02/1990 88676165 1125.9] LBS CMP
02/02/1990 88676166 458.7 | LBS CMP
Total Records: 4 Default Volume: 0 Total Waste Volume: 3.2526
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Revised Manifest Summary Report

MACOM SYSTEMS

MACOM

Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
06/28/1988 87118884 959.1 | LBS CMP
10/07/1988 87119232 692.22 | LBS CMP
01/20/1989 87119655 792.3 | LBS CMP
01/20/1989 87119656 1501.2 [ LBS CMP
01/20/1989 87119657 22017.6| LBS CMP
01/20/1989 87119658 1292.7 [ LBS CMP
01/20/1989 87119659 1251 | LBS CMP
03/21/1989 88293686 2043.3 [ LBS CMP
03/21/1989 88293687 1834.8 [ LBS CMP
03/21/1989 88293688 850.68 | LBS CMP
03/21/1989 88293689 8256.6 | LBS CMP
06/09/1989 88677483 333.6 | LBS CMP

Total Records: 12

Default Volume: 0

Total Waste Volume: 20.9126
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Revised Manifest Summary Report

MACOM (BLDG # 14)

MACOM

Manifest Date | Bates#| Manifest# | Quantity| Units | Gallons) Code | # Trips| Assessed (gl) Volume
10/07/1988 87119230 917.4] LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: 4587
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Departmant of Health Services
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Revised Manifest Summary Report

TITAN CORP

TITAN CORP

Manifest Date | Bates# | Manifest# [Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
87118885 1834.8| LBS CMP
87118887 9174 | LBS CMP
87119233 458.7 { LBS CMP
87119234 1834.8| LBS CMP
87119235 1959.9| LBS CMP
88614916 602.24| LBS CMP
88614919 1279.11 LBS CMP
88614921 85.06 | LBS CMP
88614924 1229.8| LBS CMP
88614925 73.77 | LBS CMP
88676901 200 | LBS CMP
88676949 200 | LBS CMP
88677111 1109.2] LBS CMP
88677114 298.51 LBS CMP
88677141 3002.4| LBS CMP
88677142 750.6 | LBS CMP
88677481 1000.8| LBS CMP
88677484 5087 | LBS CMP
88677485 7422.6| LBS CMP
88683549 218 | LBS CMP
88683550 685.2 | LBS CMP

Total Records: 21

Default Volume: 0

Total Waste Volume: 15.1249
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